There is a wide differential of external auditory canal lesions, from benign to malignant. In the setting of known metastatic disease, a lesion related to the primary disease should also remain in the differential. Treatment of these lesions should be reserved for palliation of symptoms. We describe a metastatic lesion to the cartilaginous external auditory canal that, to the best of our knowledge, has not been previously described in the literature.
Distant metastasis to the external auditory canal
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A 64-year-old man with a history of cutaneous basosquamous carcinoma excised from his back presented to his primary care physician because of a small firm, but growing, nodule on his left thigh. It had been present for 2 years and was recently increasing in size. The patient denied recent trauma or pain associated with the lesion.
The lesion was skin-colored, nontender, and mobile. After excision, pathology showed intermediate-to highgrade leiomyosarcoma staining positive for desmin, smooth muscle actin, and caldesmon. The patient received adjuvant radiation therapy.
Four years later, the patient was found to have mediastinal lymphadenopathy as an incidental finding on chest x-ray after a fall. Computed tomography (CT)-guided biopsy showed metastatic leiomyosarcoma. The patient was started on palliative chemotherapy.
During his treatment, the patient presented with bleeding from his left ear and left-sided hearing loss (figure 1). On examination, he was found to have a soft-tissue mass occupying the entire lateral external auditory canal. It was skin-colored, smooth, nonmobile, nontender to palpation, and with no associated lymphadenopathy. Incisional biopsy was consistent with metastatic leiomyosarcoma. The lesion was largely asymptomatic and was found to be present for a few OTOScOpic cLiNic years upon review of prior CT and MRI scans (figure 2). Since the patient had started palliative chemotherapy, the lesion had not been progressing in size. The patient continued on palliative chemotherapy as it was alleviating symptoms related to other regional metastases.
Leiomyosarcomas are rare malignant tumors that account for 5 to 10% of all soft-tissue sarcomas.
1 Primary cutaneous leiomyosarcoma (PCL) is rarer still, accounting for 1 to 3% of all soft-tissue sarcomas.
1 PCL is thought to arise from the arrector pili muscles. 2 It occurs more commonly in males than in females, with a ratio of 4.3:1; it generally occurs when patients are in their sixth to seventh decade of life. 3 Histologically, these tumors consist of elongated spindle cells with poorly delineated borders within the subcutaneous tissues. 2 Standard therapy for these tumors is wide local excision with clear margins and adjuvant therapy. 1 They are generally thought of as indolent but can spread to distant metastatic sites. As many as 41% of patients develop metastatic lesions at approximately 4 years after diagnosis, most commonly to the lung and eventually leading to death. 4 Several prognostic factors have been examined, including measuring DNA content and the Ki-67 proliferative index, mitotic figures, and surgically negative margins, none of which have consistently been markers of worse outcome. [5] [6] [7] Primary cutaneous leiomyosarcoma is a rare soft-tissue sarcoma. Patients generally develop metastasis to lung parenchyma and mediastinal lymph nodes. Tumor behavior is hard to predict, and attempts at identifying markers to gauge outcomes have been inconclusive. To the best of our knowledge, metastasis to the cartilaginous external auditory canal has not been previously reported in the literature.
